2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTO Date Daytirme Phone &

7 .
DOCUMENT # PO0000069184 May 10, 2001 8:00 am
1. Entity Name S S

KAN; GROCERIES ENTERPRISES, INC. ecreta ) Of*** tate
05-10-2001 90041 003 150.00
Principal Place of Business Mailing Address
10 SOUTH SHORE. APT. 4 10 SOUTH SHORE. APT, 4
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141 - - he
: L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE f; .
Dy
Citys State - =~ - | City&State . . -FEI Number - - ~ | Appliod For. 222,
66 - Lozqq ‘5 Not Applicable’ -
PR it
- 7 " e
Zip Couniry P Country 5. Cerificate of Status Desired O $8‘75 A_ddntlonal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, GASTON ARIEL
Street Address (P.O. Box Number is Not Acceplable ;!
10 SOUTH SHORE, APT. 4 ( pale) ;
MIAMI BEACH FL 33141
- City FL Zip Code i
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘-"rm
SIGNATURE 3
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agert signatura raquirad when reinstating) DATE '
. . . e n . « ' ' . ) N 4
8. This corporatior: is eligible t(I) satlsfyclits Intangible FI;E\‘I:I?V:051 FFEE IS:I?; 52505(:] o0 10. Election Campaign Financing $5.00 MayBe -
Tax hhqg rQQU|rement and elects to do so. After s ee will be . Trust Fund Contribution. O Added to Feas NN
{See criteria on back) 0 Make Check Payable to Department of State _ i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 q{
TTE PD 1 Delete TImE [dChange [ Addition |: %
NAME FUENTES, GASTON ARIEL NAME 1
streer aooress | 10 SOUTH SHORE, APT. 4 STREET ADDRESS !
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-8T- 7P !
e O Delete TITE [Jcrange [ Additien |7
NAME NAME ,
_STREETAODRESS [ . . e e e wma | SReETAOORESS | B o e - . ‘ é
CITY-S1-2IP . “BirvesT-ze : - 1
TME [ Detete TME O chenge  [J Acdition | [
NAME NAME B
STREET ADDRESS STREET ADDRESS |
CITY-87-2IP CITY-ST-ZIP 5'
TMLE [T oelete TILE O Crange  [] Addition | *
NAME NAME .
STREET ADDRESS STREET ADDRESS !
eITy-ST-2IP CITY-5T-21P N
i
TITLE 1 Delete TITLE O change  [J Addition
NAME A NAME
STREET ADDRESS e - STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP : v
TILE 1 Delete TITLE [ Change (] Addition | &
P
NAME NAME f,
STREET ADDRESS - || STREET ADDRESS -
CITY-ST-2IP CITY-5T-219 k%
&
13. | heraby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is frue and g€furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empgive ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ]
changed, or cn an attachment with an address, pt r like empowered. .




